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ATTACHMENT A 

CONTRACT DISCREPANCY REPORT 

TO: 

FROM: 

DATES: Prepared: ________________________________________________________ 

 Returned by Contractor: ___________________________________________________ 

 Action Completed: ________________________________________________________ 

 
DISCREPANCY PROBLEMS: ________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

________________________________________________              _______________________________ 

        Signature of County Representative                                             Date 

 

CONTRACTOR RESPONSE (Cause and Corrective Action): ______________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

_________________________________________________                 _______________________________ 

       Signature of Contractor Representative                                             Date 

 

COUNTY EVALUATION OF CONTRACTOR RESPONSE:  _________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

_____________________________________________                _______________________________ 

       Signature of Contractor Representative                                             Date 

 
COUNTY ACTIONS: ________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
CONTRACTOR NOTIFIED OF ACTION: 

County Representative’s Signature and Date 

_______________________________________________________ 

Contractor Representative’s Signature and Date 

___________________________________________________ 


